.5. No.300
s | FEBFEB 13 1851 sTANDARD CERTIFICATE OF DEATH St Bl N
‘ BIRTH MO. __ . ‘ REG. DIST. NO. b i PRIMARY REG. DIST. WO, ’:ﬁQ.iL_. Registrar's Na...JL................ et
}G J | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If tatitation: residence before
0 ! / a. COUNTY Cass o STAE i saouri BCOUNTY oo sdalmion.
b. CITY (I outsids corpurate Limite, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limite, write RURAL aad give townahip) q ’
OR STAY e OR /S
8 TOWN Belton . . . ™ 25"°¥Ms tomy  Belton . £/ J
- d. FULL NAME OF (If net s bosplial or instisutlon, give street addrems o locatlons || d. STREET (If rusal, give lomtion) . 72
o HOSPITAL OR ADDRESS . .
3] INSTITUTION 417 North 417 North
ﬁ 3. NAME OF a. (Fimst) b. (Middle) c. (Last) i 4. DATE (Math)  (Dw) (Yo
f (Typeor ity  Charles Allison Foster oA Jan. 31, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | & DATE OF BIRTH 9. AGE (In e ¥ om T e
Male | White WIRoWEE %™ | Sept. 12, 1859| ) “"""l | e
10a. USU UPATION (Givi work | 10 N IN- | 11. BIRTHPLACE
é "ﬁ“’ “E.;l;gcc PATIO (Qivebisdorwork | 105, KIND ox-:_s_usn Eso?:%r IN- |1 (huwludn sounsey} 12 crrd_rzsu?mmr
i et. rarmer Kentucky /
< 13a, FATHER'S MAME T3b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
unknown unknown Hattie Foster
ﬁ E‘sr WAS DnEka.ASED E‘:’IER IN U.S.ARMdED FORCB‘; 16. SOCIAL sz-:cunhrg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
or nowny , kive war or dates of servios) .
3 HH™" | e P none Mrs. E. A, Palmer, Belton, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm*m_m
Iq 1. DISEASE OR CONDITION .. \ ONSET
Z 'fl;‘:;’ﬁi ‘:‘;;":';f‘(’:; DIRECTL Y LEADING TO DEATH? ) M Yocd RPs 7-;.:‘ CHRONIC
M *This does ot mean | ANTECEDENT CAUSES )
Q llcmodeofdma.mch Morbid conditiona, ffﬂll‘.m DUE TO (b) AETE”":C‘ ﬂu’f 6‘6”"'4‘/2‘.0
- o - bt suure, asthent, | rte o the ehone e (o) deitog ‘
A e anging '“i.f“j DUE TO () 5 E/I/ / é / '—',V
tion whick caused degth, | 11, OTHER SIGNIFICANT CONDITIONS = - y 592]
’ Conditions contriduting to the death byt not —
related to the disease or condition cousing death. - ) :
19a. DATE 01-‘.091@%\?‘- -19b. MAJOR FINDINGS OF OPERATION I : 2. AUTOPSY?
None None t wml] wi
2la. ACCIDENT  (5peety) . , E:b.PLMAEEonNJURv (o2 morabout 2c. (CITY, TOWN,OR TOWNSHIF) . (COUNTY) . (STATB
HOMICIDE /l/ onveE e T e 864 7oA, &4.0"‘ /}7/'.0‘0 ©“h/
219 TIME (Month) (Dsy) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY GRCURT 7
INSURY None = | "R

2. I hereby certif IhatLaﬂendedthedecmcdfrom_M 105,10 _ AN, 3/ 1957  that I lost saw the deceased
alive on _JAw. 30 195/ and!hatdca!hoccurredat.Mm , from the causes and on the dale siated above.

- S'G%M/ yaoy MDDV BetTon M. 2-2-/95/

%_4. aunm. CREMA- | 24b, DATE L“24c. NAME OF CEMETERY OR CREMATORY 24d. mm'nou (Olty, town, or county) © (Biate)

e 2/3/51 Lees Summit . | Lees Summit; Mo..

DATE REC'D BY LOCAL RAR'S SIGNATURE 5’/ &5, FUNERAL DIRECTOR'S SIGNATURE AbDRESS

100 3,145 Il E. K. George and Sons, Belton, Mo.

') Staterment cn Reverse Side)

WRITE PLAINLY—USING UNFADING
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo

. .. Student Embalmer Nouicareneennnscrnnnsanasonan
working under my persona! supervision.

- et DG

Signud..........'...................- ----- ' . Llcenbcd Embalmer No 3‘%6

Student Embalimer

P. O. Addreast/m;m ‘

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunqtembalmed.factuhmddbelomtedabove.




